The magnetic resonance imaging (MRI) features of a rheumatoid arthritic geode are presented. Development of such a cyst from before x ray diagnosis to its coalescence with the wrist joint is described. The evidence suggests that these juxta-articular cysts are not merely an intrusion of the synovial cavity into the bone marrow but start as isolated structures beneath the subchondral bone.
Demonstration of a geode by magnetic resonance imaging: a new light on the cause of juxta-articular bone cysts in rheumatoid arthritis E A Moore, R K Jacoby, R E Ellis, M E Fry, S Pittard, W Vennart Abstract The magnetic resonance imaging (MRI) features of a rheumatoid arthritic geode are presented. Development of such a cyst from before x ray diagnosis to its coalescence with the wrist joint is described. The evidence suggests that these juxta-articular cysts are not merely an intrusion of the synovial cavity into the bone marrow but start as isolated structures beneath the subchondral bone.
A number of authors have reported arthritic changes in bones and joints using magnetic resonance imaging (MRI) techniques.' 2 The exciting potential of MRI is its ability to disclose both bone surface and intra-articular material, such as cartilage, synovial membrane, and synovial fluid. As part of an extended MRI study to characterise the disease both qualitatively and quantitatively, through spin-lattice (T1) and spin-spin (T2) relaxation time measurements, we describe the findings for one patient with rheumatoid arthritis whose MRI scans showed a cyst or geode in the right wrist. In addition, we have made quantitative measurements of T1 from the geode and surrounding tissues over a period of two years. The left wrist developed a similar cyst during the study and was also scanned with MRI. The investigation of this patient, we believe, sheds some light on the development of geodes in general. It is also of interest that the magnetic resonance image was able to detect cyst formation in the left wrist before changes were seen on the radiograph. The magnetic resonance image showed an abnormal area and the T, value was higher than that of the surrounding bone marrow. The 3-5 mm slices through the geodes failed to show a connection with the joint space in the early stages of development. If the disease within the joint has any bearing on the development of geodes we would suggest that the nutrition of the epiphysial marrow is compromised in some way. The T, measurements confirm a biochemical alteration within the marrow before the bony cyst develops. If this is not the correct scenario the term 'geode' would be inappropriate and should be replaced with the more mundane term 'joint sinus'. The final stage of pathological development is indeed a joint sinus, which fills up with joint debris and synovial fluid, as described by Bywaters. "
